The results of statistical analysis of the data did not show any significant differences in fixation properties between the metal and biodegradable screws Discussion: This study showed no significant differences in the pull out strengths between the SS and PLLA screw groups (p=0.253) and the average pull out strength for the 4.5mm PLLA screw was 580.4N. The average failure load of 500N has been reported for intact coracoclavicular ligament complex 4 suggesting that both the 4.5 mm cannulated SS and PLLA screws have sufficient pullout strengths to support a CC ligament reconstruction. More importantly, the displacement at failure was 5.03 mm and 4.61 mm for the SS and PLLA groups, respectively. Both of these values were well below the 8-mm value that is thought to be required for successful CC ligament reconstruction.
5 As expected, SS screw fixation demonstrated greater stiffness than the PLLA, but the PLLA screw had a stiffness value of 139.3 N/mm which was superior to the values reported for a Dacron sling of 23 N/mm, suture anchor of 28 N/mm, and unicortical screw of 103 N/mm 3 for fixation of AC separations 4, 6 . The stiffness values for fixation of AC separation by braided PDS as 27.4N/mm and braided polyethylene were reported as 90.0-99.8 N/mm, which is lower than that of the PLLA screw group 6 . The lower stiffness value of these braids, also translate into the elongation to failure value exceeding 8 mm. 7 The lower elongation to failure of the PLLA screw observed in this study, demonstrates that the use of the 4.5mm screw should support a CC ligament repair and not allow a "stretch" of the implant beyond the elongation limits of the repair. Implants that offer equivalent or higher tensile strengths may impart a false sense of security, as their elongation values may exceed the recommended limit of 8 mm before the ultimate failure load of the implant has been reached. Both metal and biodegradable screws demonstrated adequate pullout strength and a lower elongation to failure. Another advantage offered by these 4.5mm screws, is that the use of a smaller implant as compared to the Bosworth 6.5 mm screw 2 should allow for easier implant placement since the larger screw fills 50% or more of the area at the base of the coracoid. Also by using a smaller screw, there would be a theoretically decreased risk of having the dreaded complication of a coracoid fracture 1 . Since this study was performed on cadavers, not living patients, this initial fixation data presented here only infers the possible use of the 4.5-mm PLLA screws in CC ligament reconstruction. Therefore, further clinical evaluations will be needed to confirm these findings. Conclusions: Based on our study we concluded: (1) The 4.5 mm cannulated stainless steel screw provides more than adequate tensile strength and elongation to failure to support a coracoclavicular ligament reconstruction.
(2) The use of a 4.5 mm cannulated bioabsorbable PLLA screw appears to be a viable alternative for fixation of coracoclavicular complex reconstructions, with the added benefit of not requiring another operation for screw removal. 
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